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Most patients who undergo abdominal surgery might experience a varying degree of postoperative paralytic ileus (PPI). Although most PPI is resolved spontaneously, 20-30% of PPI patients suffer from prolonged PPI. Prolonged PPI may not only delay a patients' recovery but also increase medical costs. The pathogenesis of PPI is multifactorial. Several factors related to PPI are sympathetic stimulation; release of gut hormones, neurotransmitters, and other mediators; anesthesia; inflammatory reaction; and the effects of analgesics [1] . For many years, various methods have been attempted to eliminate PPI. However the results have been neither satisfactory nor absolute.
Recently, the numbers of laparoscopic colorectal surgery have increased steeply. Laparoscopic procedures yield less tissue damage, and that difference may decrease the duration of PPI. According previous similar studies, patients who underwent laparoscopic colorectal surgery had a shorter PPI period than those who underwent open surgery [2] [3] [4] . Nevertheless, still some patients have prolonged PPI.
The authors conducted a two-arm study of 132 patients with colorectal cancer who underwent a laparoscopic colorectal resection to investigate the effect of sham feeding on PPI's duration. They used gum-chewing to activate the cephalic phase of vagal stimulation. Results of their study showed less than a 1-day difference in hospital stays, but that difference was statistically significant [5] . A meta-analysis of gum-chewing therapy following open gastrointestinal surgery demonstrated that it had been beneficial in reducing the period of postoperative ileus, but no statistically significant reduction in the length of hospital stay was demonstrated. These outcomes are not significant for laparoscopic gastrointestinal surgery [6] ; thus, if the authors' conclusions are to be
